MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63—040266

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____.,4../-5-—___.J’nmary Reglatration District Na. _%'?j._-_!eguh’nr s No. _é 1____,__ )

ON THIS STUB v
11, D W 2. USUAL RESIDENCE (Wheru'deceasod Hved. | institution: Residence befare

». COUNTY J—ﬂC KSON a. STATE mf'.ssu&i b COUNTY o kSgpy  Sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY

VS 200
Rev. 4/ 59

Inside Limits

TowN Lcc’s Suﬁ'w Ma. o O 185\’” KﬁﬂSﬂj Clj\f Yos & No [J

! c. FULL NAME OF (If T m hospital, I i imi T T - H
i glve ocu! an inside Limit d. STREET [} de, locat
_,7"‘_"_,".{__ HOSPITAL OR fon) ice Limita b (IT cutiide, give locatian) Reside on Farm

2'33 %? : |r.|sn‘nrnem'4J.= fhﬁﬂ/?’("lﬂ'ﬁ Yes M No[J _J/O UC.S? 9’72‘ ST el o ®

3 3. NAME OF DECEASED Firar Middle Lost 4. DATE Month Day Year

TTMR,  RAlPH Lovis Chowemever | wm 10 = ]9 = 43

O 5. SEX 6. COLOR OR RACE 7. Married Nover Married [J |0. DATE OF BIRTH | P AGE [lany birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

m n L '3 w”‘rrc' Widowed O Divorced [ 3_ 23_05 ig W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ TI. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Gl 2 T sencek IRk | Rzar Esrnre |M¢ Lourn, Kawsas L.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HE9BAND OR WIFE

Ralpy Cnom.me.w.g (FRACE Tacsson/ Delores CRonemeyse

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 3,0“ 4?5’_ Addresskc A’
[Yes, E[oromlmown)l {If yes, give war or dates of servi mg‘s Dg L OR s C. Roﬂ e ’hﬂ ve f&

18. CAUSE OF DEAI‘H {Enter only one couse per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH

IMMEDIATE CAUSE (o)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (a), .

stating the under-

lying <couse last. DUE TO (k)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rermingd PART 1L, i decested wan tamale  wes
diseass tondition given in PART | [a) there a pregnancy in last ¢0 days.

ID Yo I O NuJ 0 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of item 18.)
PERFORMED? a ] 0
YES [0 NO

20c. TIME OF Hou month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in o about home, | 201. CITY, TOWN, O% LOCATION

WHILE AT WORK [ farm, factory, sram, office bidg., erc.)
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECCORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
— ———— .
21. | attended the d d from. to, and last saw ;. alive on

Desth occurred &t q d M—'—’“ on tha date stated above, and to the best of my knowledge, from the couses stated.
[Degree or title) 22b. ADDRESS — 22¢. DATE SIGNED
@m&w Cotemn/ )52 4 lo-206%

23¢. NAME'OF C R cnemmn'r 2307 LoCA [Cify, town, or cobnYy) (State)

03 7,22 /%3 | Ph) New Comes ons fansns Cuoy %.

CRemAl .
24 r-uNE AL (4] MDDRES: 25. I_)ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA
Mﬂ%} é" 054/ Clecex Bove |02/ /92 3

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{ .«med'ﬂﬂriwr'a Statement on Reverse Side)




ot ‘. o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : - - / _ , Student Embalmer No.

working under my personal supervision.

Student,

Signature of Studen! Embalmer

Note: The above MUST BE SIGNED BY THE L|C€NSED EMBALMER in- his OWN' HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwrmng -

If this body-is not embalmed, fact should.be so stated abave. N




